MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63=0196/76

DEPAATMENT OF PUBLIC HEALTH AND WELFAR ST
ATE FIL|

PO NOT WRITE NDED Registration District No. P ———-Primary Registration District MNe. — - Registrar’s No. -&l-_cg F NUMBER

ON THIS STUB ﬂ!l R -

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where ceceassd lived. If institulion; Residence befors

2. COUNTY g,bme s STATE M7 s sound B COUNTY (.’I niatian admission
b. CITY (}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Tnside Limits
OR. . . OR
TOWN Spaingfield # daya Town Caauaor% Yes O Nogl
. t‘%éplmn{\sogr (If NOT in hospital, give location) Inside Limits d. :ggskegss o.,,,..d. give location) Roside on Form

INSTITUTIONSW W #Odp- Yes fi§ Mo O o 2Mdes S Yesygl ‘No [
3. NANE OF DECEASED First Wiadie lan 4. DATE Fhonh Day Vear
e Marvin Leon Applegate DEATH May 25, 1963

5. SEX 6. COLOR OR RACE 7. Married (] Never Married)C] |8. DATE OF BIRTH | 9~ AGE (las? birthday) | IF UNDER 1 YEAR | IF UNDER.24 AR

W}b‘;te Widowed [] Diverced [ 2 flz/l ?6, 2 Months | .Diays | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
none —— Baa:wn.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN g? Aéﬁb FORCES? _‘%&%e

(Yes, no, or unknown) I(If yes, give war or dates of &

VS 300
Rev. 4/59

0397

p220

DATE AMENDED

18. CAUSE OF I!EA'IH {Entar only-one cause per |i gy, (b); and ().
PART |. DEATH WAS: CAUSED BY:

IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, i any,} * OUE TO [b).
which gave rise 10

above’ cause (s},

stating the under- | .-

lying cause last, DUE TO i)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If decessed was female was -
disease condition given in PART ! (s} there a pregnancy in last 90 days.

l[]YelI D_No l O Uunknown

-

19. WASJ AUTOPSY | 20a. ACCE)EN? SUI%DE HOMDH::IDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natyre:of injury in PART | or PART Il of item 1B.)
PER*J«ED? T

NODO

20c. TIME &F Hour Month, Day, Year
INJURY  am. .

YES

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, T 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, of'fice bidg., etc.) R
NOT WHILE AT WORK [J

i her .
21. | attended the deceased fro and las) saw pi, alive o
Qn_rn on the Jate stated sbove, and io the best of my knowledge, ffom the causes-stated.

b &[G alitd ynd LT

23b. DATE 3 F CEMETERY OR CRE , town, or county) {Srate)

occurred at

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

cify)

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.
Py
WL . -

-

Student L e i »
< . .

Signature of Student Embalmer

Licensed Embalmer No. ‘?gﬁa

. P.O. Address%&

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

If this body is not embalmed fact should be 50 stafed above.

AR TR P Coe e P




